Family planning village is one of the miniature forms BKKBN and synergizes with Institutions, working partners, stakeholders of relevant agencies in accordance with regional needs and conditions, and to be implemented at the lowest government level (according prerequisites for determining the location of family planning villages) in all districts and cities. This study is an evaluative study with data collection carried out through quantitative and qualitative approaches. Respondents with quantitative data collection were Fertile Age Couples in the family planning village target area. The Evaluation Study of family planning village was held in the Cikentang village, Sayar Village, Taktakan Subdistrict, Serang City and Kadu Seeng village, Talagasari Village, Saketi Subdistrict, Pandeglang District. Program mobilization from the provincial BKKBN with regional area from sub unit is ceremonial and activity development is still integrated with the KKBPK program activities in general. The program achievements according to family planning participation from the tools / methods used after the declaration do not show significant program achievements, which are around 10 -13 percent of implants and injections, from population administration (ID card) is not complete target. The knowledge and practice of family development after the declaration of the people who joined BKB, BKR, BKL, and UPPKS was very low, range from 1 -6 percent, while community participation in the family planning village in various aspects of activities showed a low participation rate of 8 percent and 14 percent.
Introduction
The target to decrease population growth rate is equivalent with the quantity of citizens.
The increase of the population growth rate causes the government to provide people's basic needs, such as clothes, food, houses, jobs, and income. According to Inter-census Population Survey in 2015, the population growth rate in Indonesia in 2016 was 1.43 percent. If we compare it to the result of population census in 2010, the population ICHT 2019 growth rate decreased 0.06 percent, while in 2010 the population growth rate was 1.49 persen (BPS, 2015) The result of Indonesia Demographic and Health Survey in 2012 showed that TFR was still stagnant, that was 2.6 child per woman. Besides that, another survey that measures Family planning village is one of the strategic innovations and the miniature models of thorough KKBPK implementation that involves all department in BKKBN and collaborates with some institutions, partners, and related stakeholders in accordance with the needs and conditions of the region, and executed in the lowest level of government (based on the pre-requirements of the location designation of Family planning village) in all regions and cities. To find out how far Family planning village implementation in the province, we need to evaluate the formulation and execution of the ongoing Family planning village implementation in each province.
Method
This research is part of a national study of family planning village evaluation studies by referring to research study using proposals and instruments from the national population The selection was also based on Family planning village implementation before July 2016. Besides primary data, the study also used secondary data which were attained by processing family data from Family Census in 2015. The qualitative data was obtained from respondent interview result from government institution to be divided province institution level until some regional institution level and some group community from family planning organizer will recorded and to be analyzed with standard achievement indicator family planning programmed. The quantitative data was obtained with cross tabulation analysis in every data and inferential was done to see the achievement before and after implementing Family planning village. The signification test was done to discover the differences in agenda at Family planning village in each targeted region.
ICHT 2019
Result
The data respondent's characteristics of Cikentang Family planning village at Taktakan District, Serang and Kadu Seeng Family planning village at Saketi District, Pandeglang The highest occupation of respondent's husband is labor that amount 76 percent for Cikentang area and and factory worker/farmer/fisherman is 72 percent for Kadu Seeng. show data that Cikentang area is more high than Kadu Seeng area for each 4 percent and 2 percent The highest contraceptive participant is injected method using contraceptive for both area that each 32 percent for Cikentang area and 34 percent for Kadu Seeng.
ICHT 2019 The highest contraceptive participant is injected method using contraceptive for both area that each 32 percent for Cikentang area and 34 percent for Kadu Seeng. The highest reason why respondent not use contraceptive that they want to have many child especially for Cikentang area. The other reason why respondent not use contraceptive is infertile for Cikentang and Kadu Seeng area. 
Discussion
The formation process was initiated by Family planning village socialization that was communicated by BKKBN Banten in its every event even though the announcement was not specifically discussed Family planning village, the Family Planning Regional
Organization in each region and city prepared the regional profile that was set according to the criteria stipulated and based on the suggestion from Family planning village Regional Organization in each region and city. From that BKKBN Banten selected the locations of Family planning village. After it, BKKBN held a meeting with regent/mayor ICHT 2019 In terms of 2015 PK data utilization, there were no update and mapping. In Serang, the data used in the formation process was still from R1/KS data which were taken from DP3AKB. They directed and spread the use of "LAMPID (born, died, move, come)" form to the cadres for monthly report but the data were not updated and the mapping was not reported. In Serang, there was no PLKB in villages that became the locus of the study. Kadu Seeng Family planning village had not utilized data result in 2015 so that cadres as well as PLKB had not updated and mapped, therefore the data used in the forming of Kadu Seeng Family planning village still used manual PK. 
Conclusion
The selection of Family planning village location was not according to general criteria stipulated in terms number of contraceptive participation, i.e. selected the location where contraceptive participation was higher than average while it should have been lower than average. The decision and formation of family planning village had not used the result of Family Census in 2015 whose data were still raw, the decision of main criteria used R1/KS data and manual data from Family Census in 2015. There was no shared commitment between BKKBN and regional government or inter sectors in implementing Family planning village program, so that the participation involved was just in terms of announcement.
The result family planning village programme were social activities which were not specifically integrated with Family planning village program, program intervention from ICHT 2019 institutions or inter sectors in Family planning village was government programs which were not related to Family planning village. Program mobilization from BKKBN Banten Family Planning Regional Organization in regional/city level was conducted ceremoniously and activities organizations were generally integrated with KKBPK program so that they were not organized intensively. There were no adequate infrastructures to present the activities, such as contraceptive center that was still placed at other facillities. Program achievement in terms of contraceptive participation, if we see from the tools and method used, didn't show any significant achievement, i.e. around 10 -13 percent from implant and injected contraceptive, the ownership of civil registration administration (Certificate and Card) had not been 100 percent fulfilled by the society.
The knowledge and practice in family development after the announcement, the participation in BKB, BKR, BKL, and UPPKS was still low, ranging from 1% sampai up to 6 percent. Social participation in Family planning village in many activities showed low number of participation, i.e. between 8 percent and 14 percent.
